OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Jackson
Conventional or Direct Filtration Month/Year: Oct-21
System Name: City of Gold Hill ID#: 41-00333 WTP: TP - WTP-A
Day }I?J'I{ﬂ? &?E ;#E] TF?T?J? FNiE] [?\J?E} | Highest Reading of the Day '[NTU]
| 1 0.03 o 0.03 0.03 0.03 0.04 0.04
2 0.04 0.03 0.06 0.03 0.06
3 0.03 - 0.03
4 - 0.03 0.03 0.06 0.04 --- 0.06
0 0.03 0.03 0.03 0.08 0.04 0.08
6 0.03 0.03 0.03 0.04 0.01 0.04
7 --- 0.03 0.03 0.03 0.03 0.03 0.03
8 0.03 0.03 0.04 0.04 0.03 0.04
e - 0.03 0.03 0.03 0.03 0.04 0.04
10 -- 0.04 0.03 0.03 0.04 “ 0.04
| 11 0.03 0.03 0.03 0.03
12 0.03 0.04 0.03 0.03 0.04
13 0.05 0.03 -- 0.03 0.05
14 0.03 0.03 0.03 0.03 0.03
7, 0.01 0.04 0.04
16 0.09 0.03 L 0.09
1 0.03 0.03 0.03 0.03 0.03 0.03 0.03
18 --- 0.03 0.03 0.03 0.03
19 -~ — 0.04 0.03 0.03 --- 0.04
20 -—- -- 0.04 0.04 0.03 --- 0.04
27 0.03 0.03 0.03 0.03
22 --- --- — 043 0.04 --- 0.04
23 --- --- - -- - 0.00
24 -- 0.00
25 -~ - 0.04 0.04 0.04 0.05 0.05
26 0.04 -- 0.06 0.04 0.04 0.03 0.06
27 --- 0.03 0.05 0.04 0.03 0.05
28 --- 0.03 0.03 0.03 0.03 0.03
29 -~ --- 0.06 0.03 0.03 0.06
30 -- - 0.00
__ 31 _ - 0.07 0.04_ 0.04 Il ] 0.07 ~
e C;:rnventi:nnal or Direct Fi|tl‘;&lti0n= _ B ;ﬂunthly Sum rrTary {Ar-iswer Yes or N_n) i
95% of 4-hour turbidity readings < 0.3 NTU? / No S {r::te ?;Gr;’?ay? e rei%“_*;'j;ﬁ?" POl
All 4-hour turbidity readings < 1 NTU? s/ No
All turbmiw readb:ngs < iEE triggers C\fﬁ [ No @ i - il
Notes. C'T is based on Clearwell only, does not include reservoir C'T  [pPRINTED NAME: Michael E_c;i;veg i -
SIGNATURE: tW\{ s g\ Poos\\qspe ;DATE-;x Q.2
_ PHONE #: (541) 415- AT CERT #: 5295

" Including continuous NTU data, if applicable, for
correspond to continuous readings’ maximum.
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r:}pnmlzatmn recording purposes. Cmmpllance values in columns 12 AM through 8 PM may nnt
Individ. Filter Effl. (333-061-0040(1)(




OHA - Drinking Water Program - Surface Water Quality Data Form WTP -: WTP-A
System Name: City of Gold Hill ID#: 41-00333 Month/Year: Oct-21 D“"[‘;‘;‘:I‘::gti’::’"ﬁa 1
Date / Time RP‘:Z:::EE:; Cnnta{f;rt}ﬂrne Actual CT Temp pH Required CT CT Met? ° Dzen?;nl_:jﬂ:gi
User (C)°

_ [ppm or mg/L] | [minutes] CXT [ C] formula Yes /No [GPM]
1 1.20 58 69 14.7 6.6 24 YES 473
2 1.11 58 65 15.3 i 30 YES 467
3 1.66 57 95 14.7 [ 32 YES 475
< 0.91 57 <Y 14 .4 7§ 30 YES 478
+ Il 0.99 58 14 14 4 ¥ 32 YES 472
6 1.3 56 74 13.8 % 32 YES 484
/ 1.16 56 65 13.5 7.2 33 YES 486
8 0.96 56 54 13:1 [ 33 YES 483
9 15 ¥ 57 75 12.9 7.0 50 YES 479
10 1.28 57 73 13.0 i 33 YED 475
11 1.25 56 70 11D {3 40 YES 486
12 1.26 57 71 10.8 T 45 YES 480
g B 1.38 57 79 10.9 e 41 YES 474
14 1.21 58 70 11.5 7.1 37 YES 473
1D 1.23 Bl 70 1.0 T I YES 479
16 1.38 57 78 {3 I il 46 YES 481
17 1.3¢ 56 /6 11.0 1.2 40 YES 488
18 ST 57 101 j 5 95 6.7 G YES 476
19 { ¥ 18 56 62 11.2 i.3 40 YES 485
20 0.94 56 52 S F s 40 YES 488
21 1.01 25 55 10.5 7. 39 YES 497
22 1.92 57 110 By B [£%4 50 YES 474
23
24
25 0.94 55 52 10.0 6.9 5 ¥ i 25 494
26 1.42 T 78 10.2 6.9 39 YES 493
27 1.34 55 74 10.5 6.9 37 YES 493
28 1.15 56 64 11.2 T 40 YES 486
29 1.29 56 {d 11.9 6.9 34 YES 483
30
3; 1.04 ol ] 59 | ‘|=2.5 T2 35 ) Y=ES =480 _

*|f Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised July 2018

Return by 10th of following month by email, fax, or mail to:

dwp.dmce@state. or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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